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Division Use Only:  Approved  Yes     _____ By:________________________  Date: __________________   
 
__________ Disapproved pursuant to NRS 683A.301 (2).______________________________________________________ 
___________________________________________________________________________________________________________

 
Pursuant to NRS 683A.301 (1) 
1. An applicant for a license as a producer of insurance who desires to use a name other than his true name as shown on the license 
shall file with the commissioner a certified copy of the certificate or any renewal certificate filed pursuant to chapter 602 of NRS. 
An incorporated applicant or licensee shall file with the commissioner a document showing the corporations true name and all 
fictitious names under which it conducts or intends to conduct business. A licensee shall file promptly with the commissioner 
written notice of any change in or discontinuance of the use of a fictitious name. 
 

 

 
 Business Entity Name  Incorporation/Formation Date 

(month) ___(day) ___(year) 

 FEIN 

          -  

1 2 3

 DBA  (Provide Nevada County Clerk Filing if  required by county)*** (see below)  State of Domicile       4 5  

             Is the business entity affiliated with a financial institution/bank? 
               Yes                            No 

 8

  Business Address  City  State  Zip or Foreign Country 9 10 11 12

 Phone Number 
(         )          -  

 Fax  Number 
(         )          - 

 Business Web Site Address  Business E-Mail Address 

 Mailing Address   P.O. Box  City  State  Zip or Foreign Country 

 
 Must be signed by an officer, director, principal or partner of the business entity: 
                                                                                                        Signature: _________________________________________________________________________ 
  
                                                                                                           
                                                                                                         Printed Name: _____________________________________________________________________ 
                                                                                                           
                                                                                                          Date: ____________________________________________________________________________ 
Check list:   You must contact the Division of Insurance for prior name approval before filing with the County Clerks office. 
Contact and file the fictitious name with the County you wish to use the name in. Provide a filed copy of the County Clerk Filing Form 
attached to this document. You may not transact under a dba / fictitious name until it has been approved and filed by the Division of 
Insurance.  
http://www.leg.state.nv.us/NRS/NRS-683A.html         http://www.leg.state.nv.us/NAC/NAC-683A.html 

http://www.co.washoe.nv.us/clerks/Business_Division/business_names.htm  
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